
THE PRINCIPLES AND PRACTICE OF SURGERY
[Notes from the Introductory Lecture to the present Medical Class in the Maes. Medical College.]

BY GEORGE HAYWARD, M.D.

It would be easy to multiply instances calculated to show the neces-

sity of what I wish to impress on your minds, and that is, that every
physician should be acquainted with the principles and practice of sur-
gery. Even if he should be so situated, that there will be no occasion
for him to perform the operations, or even attend to the management
of surgical diseases, he will still find that the knowledge he possesses
of surgery will often aid him in the practice of medicine. In our coun-
try, however, there are but few of us so situated ; we are required to
attend to all the diseases of the body, and all the accidents to which it
is liable. But few can be operating surgeons, because this part of our
labors requires constant practice to do it well and to give confidence to
him who operates. Nor is it necessary for all who practise surgery to
attempt to operate ; for it is not usual to meet with cases in private
practice, where a delay sufficiently long to obtain the aid of a skilful
operator is prejudicial to the patient.
I am inclined to think, loo, that the operations of surgery have an

exaggerated importance in the eyes of medical students. There is, to
be sure, something captivating about them ; the results are apparent and
striking ; the performance of some of them, at least, implies a great
degree of firmness and decision of character in him who undertakes to
do them ; and the power of art is placed in a point of view calculated
to dazzle, and in some measure mislead those who are just entering on
the study of the profession. They are. apt to be regarded as the greatest
triumphs of skill, in comparison with which the arduous and responsible
every-day duties of surgical practice sink into insignificance.

There is another circumstance connected with this subject that I
think proper to mention ; I allude to the earnest desire which is always
manifested to witness important and difficult operations, by persons who,
perhaps, will not think it worth while to remain in the room while the
surgeon is doing those of a more common character. Students will rush
with great eagerness to see the operation of lithotomy, or that for ca-
rotid aneurism, or in fact any one that is of rare occurrence, and which
in all probability will never fall to their lot to perform ; while they will
turn with indifference from the amputation of a finger, or the excision of
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the tonsils, though they may be the very first things that they will be
called upon to do when they enter upon the active duties of their
profession.
Let me not be understood as discouraging your attendance on the

great operations of surgery ; on the contrary, 1 deem it important that
you should see them, that you should minutely observe the manner in
which they are done, and fully understand the reasons for the different
steps that are taken. 1 only wish to enforce on you the necessity of
attending carefully to what are called the minor operations, those which
will first and most frequently fall under your care, and which, if not
well done, will be very prejudicial to your reputation.
It is not unusual with many, who witness with extreme interest ihe

great surgical operations, to disregard altogether the dressings and the after
treatment. Some, in fact, will leave the room the instant the surgeon
has laid down the knife, and not wait to see the arteries tied, and the
application of the adhesive straps and bandages. Now it is very cer-
tain that the success of the operation depends as much upon the dress-
ings and the subsequent treatment as upon the operation itself; in fact, if
they are neglected or improperly done, the patient's comfort is destroyed,
and his life put to hazard.
A case requiring an operation should be seen through its whole

course, if we hope to derive much instruction from it. We should
watch the effects which the operation has produced upon the system ;
notice the various symptoms that arise, and carefully observe the reme-

dies that it may be necessary to adopt to produce a successful result. If
this be not done, we can obtain but little more information from seeing
operations on living subjects than we could on the dead. We should
only learn the mechanical part of the operation ; that part, which though
it be of the utmost consequence that it should be properly understood,
cannot be regarded as the highest of the duties of the surgeon.
I do not wish to undervalue surgical operations; they are occasionally

of immeasurable importance, and afford the greatest relief to suffering hu-
manity. Every one, who undertakes to perform them, should adopt all
means within his reach that will aid him to do them well. But there is
often much more skill shown in curing a disease, which, if it had not
been properly managed, would have required an operation, than there
could be in performing it. Surgical operations may be regarded as

the opprobrium of our profession, except when they are rendered neces-

sary by accidents and malformations ; for it is obvious that if surgery
had attained the point at which it should be our aim to place it, ail
surgical diseases would be within the control of our remedies.
In fact, some advances towards this very desirable end have already

been made; operations comparatively trifling have in some cases been
substituted for those of a very severe character, which were formerly
practised ; and some accidents, which were once almost uniformly follow-
ed by loss of limb, are now in most instances managed without resorting
to any operation. It is only necessary to mention two instances in con-

firmation of what I have stated ; these are aneurisms and compound
fractures. Aneurism in former times, unless situated in the extremities,
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was necessarily a fatal disease. No resources of art could arrest its
progress, much less remove it, and it went on with a slow but steady
pace till it destroyed the patient. When situated in the extremities,
however, surgeons not unfreqtiently attempted an operation ; but this
was one of great severity, attended with extreme hazard, and often fol-
lowed by sloughing, hemorrhage and death. Even when it succeeded,
the limb was in almost every instance rendered stiff, and in a great mea-
sure useless. In fact, the operation was regarded by the most intelli-
gent surgeons as one of so doubtful a character, so difficult and hazard-
ous to perform, and having so small a chance of success, that they had
abandoned it almost altogether, and preferred amputating the limb, instead
of resorting to it. At this period Mr. John Hunter proposed a substitute,
which he successfully practised, and which is now the operation for
aneurism. It is performed with much more ease than the old method ;
it gives the patient comparatively little pain; is attended with little dan-
ger at the time ; is rarely followed by bad consequences ; and when it
succeeds, which it most frequently does, affords complete relief.
It should be borne in mind, too, that this operation was not the result

of accident, which mi^ht have suggested itself to any other man as well
as to its inventor. But it was undertaken after mature deliberation,
long study of the principles of surgical practice, and with a profound
knowledge of the laws which preside over the functions of the body in
health and disease. If Mr. Hunter had done nothing else than invent
the operation for aneurism as it is now practised, he would still be regard-
ed as one of the benefactors of the human race.
Till within the last half century it was almost a universal practice to

amputate in all cases of compound fracture. The patients very fre-
quently died; the suffering from the operation probably in many in-
stances lessened the chance of recovery, and when this did take place,the individual was maimed for life. But such has been the advance of
surgical knowledge, and so great has been the improvement in practice,
that amputation is now rarely performed in cases of compound fracture,
unless it be complicated with some other injury. At any rate, it is not
resorted to, as it formerly was, immediately after the occurrence of the
accident, and not in most instances till other means have been attempted
in vain. In this way fewer lives are lost than under the old system, andwhen death does not take place, the individual is restored to the full use
of his limb.

Students are very apt to consider the time in which a surgical ope-
ration is performed, as a means by which to judge of the skill of the
operator ; or, in other words, they not unfrequently regard him as the
best surgeon who operates the quickest. Surgeons themselves, it must
be admitted, have done something to give currency to this opinion ;
many of them speak of the rapid manner in which they have gonethrough with a difficult operation, as if this circumstance alone was de-
cisive evidence that it was well done ; and some, when they are about
to operate, especially if many spectators are present, seem rather more
desirous to make a good impression in them, than to discharge well a
painful but necessary duty. Every si rgeon, however, who feels rightly
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upon the subject, endeavors to do the operation in such a manner as
will be of the most permanent advantage to the patient. He does it as

rapidly as possible, consistently with this consideration ; but he knows
that he cannot do it well or safely, if be allows himself to be hurried. It
is no doubt important to save the patient as much suffering as he can,
and whatever can be done quickly should he. But it is more important
to do it in such a manner as will give the subject of it the greatest possi-
ble chance of recovery, and leave no cause of regret that it was not done
differently.

HYDROPHOBIA

[Communicated for the Boston Medical and Surgical Journal.1
Wm. Stockbridge, M.D. Woodville, Oct. 1, 1842.

Dear Sir,—Having heard of an interesting case supposed to be hydro-
phobia, that came under your charge and treatment a few weeks since,
and also having beard contradictory rumors as to its character, we are in-
duced to solicit you to draw up a report of the same, confident that its
publicity will be regarded with interest by the profession, and particu-
larly so by us who have the honor of your personal friendship.

Yours with much respect, John M. Currier, M.D.
Wm. Ingalls, Jr., M.D.

West Feliciana Parish, La., Oct. 12th, 1842.
Gentlemen,—Your polite note of October 1st is received, and it

gives me much pleasure to comply with your request. In communi-
cating the case that recently came under my charge, I have no expecta-
tion of presenting anything of value or interest worthy of your attention,
but briefly and plainly to lay before you a statement of the symptoms
and phenomena of the case as they exhibited themselves. The patient,
Mr. L. P. Smart, was a native of Alabama. Several years since he
removed to this State, and was employed as an overseer on a plantation.
He was industrious, temperate, and regular in all his habits. On the 5th
of August, 8 o'clock, P. M., I was called to visit him. Upon examina-
tion I found much general nervous irritability ; an expression of counte-
nance indicative of great excitement, with an expression of wildness,
anxiety and alarm ; the pulse was frequent, quick and full ; skin dry
and hot ; dysphagia and dyspnoea attended every attempt to swallow
anything liquid ; the secretion from the kidneys was of a pale greencolor; the bowels inclined to constipation. On inquiry, I was informed
that a day or two previous, he had complained of languor, lassitude and
chilliness, and during that day had vomited a yellow fluid. The sto-
mach continuing irritable, I applied cups to the epigastrium and to the
back of the neck ; prescribed submurias hydrarg., grs. v. ; pulv. camph.,
grs. iij., to be repeated every two hours until catharsis was effected.
During the following three hours, the symptoms remaining the same
without any abatement, the dyspnoea and dysphagia increasing rather
than diminishing, § xxxij. of blood was taken from the arm, and blisters
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